
     WESTPORT COMMUNITY SCHOOLS 
               TRANSPORTATION CHANGE FORM 

“NO BUS CHANGES OR ADJUSTMENTS WILL BE ALLOWED DURING  
THE FIRST TWO WEEKS OF SCHOOL” 

This is to assure a safe transition to and from school for our students 
and staff. 

 

Changes MUST be submitted to Michelle Rapoza @ 

mrapoza@westportschools.org by Friday, August 13, 2021. 

Please check one:  _____Add Student 

    _____ Change of Home Address  

    _____ Change of Alternate Address 

     

School:  _____________________________________ Grade:  ________________ 

Student Name: ______________________________________________________ 

New Address:  _______________________________________________________ 

Pick-up ADDRESS ______________________________Bus#____________ 

Mon. __x____ Tues._x____ Wed. _x____ Thurs.__x___ Fri._x____ 

Drop-off ADDRESS _____________________________Bus #___________  

Mon. _x____ Tues.__x___ Wed. _x____ Thurs.__x___ Fri._x____ 

Effective Date of Change:  _____________________________________________ 

Reason for request:     

___________________________________________________________________ 

___________________________________________________________________ 

**Parents Signature________________________________ DATE: _____________ 

**Date: __________________________ 

ONLY ONE ADDRESS CAN BE USED FOR TRANSPORTATION (NO EXCEPTIONS) 

Please return to your child’s school no later than, Friday, August 13, 2021. 

mailto:mrapoza@westportschools.org

